
BOARD OF REGISTRATION FOR
PROFESSIONAL ENGINEERS AND LAND SURVEYORS

2535 CAPITOL OAKS DRIVE, SUITE 300, SACRAMENTO, CA  95833-2926
MAILING ADDRESS:   P.O. BOX 349002, SACRAMENTO, CA  95834-9002

TELEPHONE:  (916) 263-2222  CALNET:  8-435-2222
FAX:  (916) 263-2246 or (916) 263-2221

http://www.dca.ca.gov/pels

STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY PETE WILSON, Governor

—               —

TO:  Board of Registration for Professional Engineers and Land Surveyors, State of California

I,                                                                                           , declare under penalty of perjury
(Name)

that the following declaration is true and correct:

I have changed my address for all intents and purposes from:

(Street)                                                                       (City)                   (State)      (Zip Code)

(Street)                                                                       (City)                   (State)      (Zip Code)

Exam Applicants Only:  Provide your ID Number and Branch:

All others:  Please enter the number(s) and expiration date(s) for each license/registration you hold:

(Rev. 2/98)

Signature   Social Security Number

ADDRESS CHANGE AFFIDAVIT

California Code of Regulations, Title 16, Section 412, requires, “Within thirty (30) days after changing addresses, he/she shall notify the
board office of such change.”
Note:  Filing an Organization Record does not relieve an individual from the responsibility of filing this form.

Date change is effective: ___________________         Daytime Phone Number: _____________________
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